
Transorb™ self-gripping resorbable mesh

Resorbable mesh — 
reimagined.

The first and only fully resorbable macroporous 
synthetic mesh with ProGrip™ technology is 
here. See how this unique design can help your 
patients — and you. 

The first and only fully resorbable macroporous synthetic 
mesh with ProGrip™ technology is here. See how this  
unique design can help your patients — and you. 

Superior strength.†,1,2

• Stronger mesh: A significantly higher tensile strength 
than Phasix™* mesh‡,1

• Stronger attachment: Attachment force to the tissue  
is 1.6x stronger§,◊,2 with ProGrip™ technology

• Stronger repair: Macroporosity allows for excellent  
tissue ingrowth, providing mechanical strength to  
the defect repair◊,2–5

Repairs. Reinforces. Resorbs.◊,2–6
• Tissue integration: Resorbable microgrips support  

excellent tissue integration◊,2,7

• Critical healing period: Provides the same support as a  
permanent synthetic mesh during the critical healing period, 
while gradually resorbing into the body over time◊,¶,2,6

• Pore size matters: Large pores are associated with a 
reduced risk of infection and shrinkage,2,3,8 as well as 
reduced seroma formation◊,2,9

†Compared to ProGrip™ self-gripping polyester mesh and Phasix™* mesh. Compared to a flat sheet mesh with the same level of suture fixation. Based on 
preclinical testing and benchtop studies, not necessarily indicative of human clinical outcomes. ‡Based on benchtop studies, not necessarily indicative of human 
clinical outcomes. §Compared to a flat sheet mesh with the same level of suture fixation. ◊Based on preclinical testing, not necessarily indicative of human clinical 
outcomes. ¶Compared to ProGrip™ self-gripping polyester mesh in simulated in vitro conditions at 20 weeks. #The total resorption period depends on numerous 
factors, including unique patient physiology.

Mesh complications may include but are not limited to hematoma, seroma, infection, acute and chronic pain, extrusion/erosion, inflammation, and recurrence.

Transorb™ mesh is  
made of poly-L-lactide,  

poly-trimethylene carbonate 
(PLLA/TMC) copolymers,2 

fully resorbing in  
36 to 60 months  

post-implantation.◊,#,2,6
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Mesh complications may include but are not limited to hematoma, seroma, infection, acute and chronic pain, extrusion/erosion, inflammation, and recurrence.

We’re always here to support you and your patients. 
Discover more at Medtronic.com/transorb

Supple. Stable. Secure.†,9–14
With its self-gripping ProGrip™ technology and superior 
conformability,‡,14 Transorb™ mesh can bring efficiencies to your 
open ventral hernia procedures while delivering a strong, fully 
resorbable hernia repair.§,2,6,15,16

Ordering Information

Order code Description Dimensions

TSB1510
Poly-L-lactide, poly-trimethylene carbonate 
(PLLA/TMC) copolymers with grips on one side

15 cm × 10 cm 
(5.9 in × 3.9 in)

TSB2020
Poly-L-lactide, poly-trimethylene carbonate 
(PLLA/TMC) copolymers with grips on one side

20 cm × 20 cm 
(7.9 in × 7.9 in)

TSB3030
Poly-L-lactide, poly-trimethylene carbonate 
(PLLA/TMC) copolymers with grips on one side

30 cm × 30 cm 
(11.8 in × 11.8 in)

TSB4030
Poly-L-lactide, poly-trimethylene carbonate 
(PLLA/TMC) copolymers with grips on one side

40 cm × 30 cm 
(15.7 in × 11.8 in)

Sold one unit per box.

http://medtronic.com/transorb

